GRANT f AGREEMENT
NOTIFICATION OF
AWARD/OBLIGATION

U.S. DEPARTMENT OF LABOR
EMPLOYMENT AND TRAINING ADMINISTRATION

Under the authority of the Workforce Investment Act and the American Recovery and Reinvestment Act of 2009
(P.L. 111-5), this grant or agreement is entered into between the above named Grantor Agency and the following
named Awardee, for a project entitled - STATE ENERGY SECTOR PARTNERSHIP (SESP) AND TRAINING

GRANTS.

Name & Address of Awardee: Agreement #: G.J-19915-10-60-A-55
WISCONSIN DEPARTMENT OF CFDA #: 17.275
WORKFORCE DEVELOPMENT Accounting Code: A%gg—;g‘ﬁlSOOSEB:OQ1GBD2UDQO184001SDQSHGOR1AGD€)GAOUDGDAOODDD~
201 E. WASHINGTON AVENUE Mod A ’ ¥
MADISON, WISCONSIN 53707 Bl ot [$5.000,000.00
DUNS #: 809448012

The Period of Performance shall be from January 29, 2010 thru January 28, 2013.
Total Government's Financial Obligation is $6,000,000.00 (unless other wise amended).
Payments will be made under the Payments Management System, and can be automatically drawn down by the _

awardee on an as needed basis covering a forty-eight (48) hour period.

in performing its responsibilities under this grant agreement, the awardes hereby certifies and assures that it will fully
comply with the following regulations and cost principles, including any subsequent amendments:

Uniform Administrative Reguiraments;
29 CFR Part 97, for State/Local Governments and Indian Tribes; OR
29 CFR Part 85, for Institutions of Higher Education, Hospitals and other Non-Profit Organizations and Commercial

Organizations.

Cost Principles;
OMB Circular A-87, for State/Local Governments and indian Tribes;

OMB Circular A-21, for Institutions of Higher Education; OR
OMB Circular A-122, for Non-Profit Organizations.
48 CFR Part 31.

Other Requirements (As Applicable):

29 CFR Part 96 and 99, Single Audit Act

29 CFR Par 93, Lobbying Certification

29 CFR Part 37, Nondiscrimination and Equal Opportunity Requirements
29 CFR Part 98, Debarment and Suspension; Drug Free Workplace

20 CFR Part 652 et al., Workforce Investment Act

Wagner-Peyser Act
Grant Award Document, Paris | through IV, and attachments.

The awardee's signature below certifies full compliance with all terms and conditions as well as the above stated grant
regulations and certifications, and that this document has not been altered.

Signature of Approving Official - AWARDEE Signature of Approving Official - DOL/ETA

See SF 424 for Signature

o "'{1’ !:ﬂ;f{{é;i_- s

T

(WeratteitiBzia) Signature Required A
JAMES STOCKTON___._________February 25, 2010
Grant Officer

{Type Name and Title)




Appllcation for Faderal Assistance SF424

Version Ue

" 1. Type of Submission:
D Preappiication E New
E] Application

| Changed/Carrecteqg Application [] Revision

*2 Type of Application:

D Continuation

a4 Ravision, salect Apprapriate leﬂar(s}:

* Other (Specify)

*3. Date Recejved:

4. Applicant Identifier:

5a. Federal Entity ldentifiar:

* 5h. Federaj Award Identifiar-

State Use Only:

6. Date Received by State;

7. State Application ldentifier:

8. APPLICANT mronmnon:

'a. Legal Narme;

Wisconsin Departrnent of Workforce Development

"b. Emproyerfraxpayer ldentification Number (EINTIN)

o Organizaﬁonal DUNS:

Department of Workforce Development

396005449 809448012

d. Addrgga:

‘ Street1: 204 E. Washington Avenue
Street 2:

* City: Madison
County: Dane

* State: Wisconsin
Provinca;

* Country: USA: Uniteq States

* ZIp f Posta Code: 53707

8, Organlzatfonal Unit:

Departmant Nama: Division Name:;

Division of Employment and Training

f. Name ang contact information of person to be contacteg on

Mmattars lmroivlng this application:

Prefix: Ms.
Middle Name: P,

* Last Name: Morgan
Suffix:

* First Name:

Karen

Title; Director

Organizationa) Affiliation:

DWD/DET Bureauy of Apprenticeship Standards

* Telephone Number: 608.266.3133

Fax Number: 608.288, 0768

* Email: karen.morgan@dwd. wisconsin.gov




Appltcation for Fadary) Assistance SF424

OMB Numbar 4040-0004

*9, Type of Appilcans 1: Select Appiicant Typea:
State Governmant

Expiration Date: 01/31/2003

Varsion 02

Type of Applicant 2- Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

* Other (specify).

*10. Name of Federaj Agency:

CFDA Titte:
Competitive Grants for Worker Training ang Placement in Hj
Industry Sectors

*12, Fundlng Opportunlty Number:
SGA/DFA PY-08-2p

* Title;

State Energy Sector Partnershjp (SESP) ang Training Grants

13. Competition ldenﬁﬂcat!on Number;

Title;




OMB Number 4040-000

Explration Date; 01/31/20¢
Application for Federa) Assistance SF-424 ' : '

Version 02

Sy

18. Congrasslonal Districts of:

*a. Applicant WisconsinﬁAH *p, ProgramiProjec Wisconsin-AH

17. Proposeq Projact: :

* a. Start Date: January 1, 2010 *b. End Data: December 31, 2012

18. Estimateq Funding ($):

*a. Federal 8,000,000.00

*b. Applicant

*¢. Stats

“d. Loca

* 8. Other

*f. Program Income .
"9 TOTAL B

** | AGREE

™ The ligt of ce

rtiffcations and assurances, gr an internat sjte where you ma
instmc:ﬁons.

Y obtain thig fist, is Contained in the announcement or agency specific

Authorized Representative:

Prefix: Ms, *First Nama: Robertz
Middis Name:

" Last Name: Gassman
Suffix:
o N
 * Title: Secretary, Wisconsin Departient g’f Workforce Development
|_" Telephans Numbar: 608-267-1410 ,r'f / el Vil \ Fax Numbar- 608-266-1 784

" Email: roberta.gassman@dwd.wi,éco;ré%.gqé ,+—5¢‘ T ~ o

[
" Signature of Autharizeg Representatjye; / Cﬁt’ /Qéa\,};& m\ Date Signeg: / (:}// C? //) ?
T W

/
Authorizey for Local Reproduction f

Standard Form 42 {Reviss 10/2005)
Prescribag by OMB cirg lar A-102




OMB Number: 4040-00p4
Expiration Date: 01/31/2009

Version 02







A S A 2

(e) (1) Awardg ¢q subrecipienta Or vendors that zrg Solely fop the Performance of
administrative functiona arg classified as administrative costg,

{(2) Personnel and related non-personnel Costg af Staff whe Perform both
administrative functions Specifiey in Paragrapp {b) of this Section gng programmatic
Serviceg or activitigg MuUSt ba 2llocateq as adrninistrative Or program COSts to the

E




